Abstract CDC-reported childhood obesity rates have tripled in the past three years.
Intervention
The We Can! program was chosen for this project due to its focus on parental involvement, feasibility, and successful outcomes in similar population groups. The WeCan! program has been shown to be effective in decreasing obesity in multicultural populations. Face-to-face education regarding healthy lifestyle choices was provided in a small classroom setting. The 10 participants in the program were primarily Spanish-speaking, therefore all printed materials were provided in Spanish and a district-appointed interpreter supplemented the oral presentation. Childcare was provided for participants during each of the two 3-hour sessions.
Obesity programs that are child-focused and school-based have identified problems with compliance with the program due to conflicting diet and activity practices at home versus the time spent at school. Because the We Can! program focuses on the education of parents, there is a greater probability that practices taught and learned will be carried out in the home. This program is unique because it is based around a school setting, but it is parent-focused. Also, presenting this material to an older audience, adults versus adolescents may increase the retention of information provided. Expected outcomes from this intervention include improved knowledge, behaviors, and attitudes related to energy balance, portion size, healthy foods, physical activity, and screen time in the family.
The Ways to Enhance Children's Activity and Nutrition (We Can!) program was developed by the National Heart, Lung, and Blood Institute (2007) and is part of a national movement to give parents, caregivers, and communities the tools to prevent childhood obesity. This is an evidenced-based governmentsponsored program that has been established to fight childhood obesity. This program differs from other interventions because the primary focus of We Can! is on educating parents about healthy life style practices. Children learn what they live. Therefore, it is the expectation that these parents will implement healthy practices in their homes and these will become the life style behaviors of their children. This program is a family-based intervention that emphasizes nutritional education, increased physical activity, and reduced screen time among children and adolescents (NHLBI, 2007) .
A study by James, Connelly, Gracia, Mareno, and Baietto (2010) examined the effect of the 4-week intervention program on Latina mothers of school-aged children. This was a level three quantitative study with 18 mothers and 17 children. This study supported implementation of the We Can! intervention in a school setting. This study identified inconsistent attendance and participant retention as limitations in obtaining optimal results. Overall, though, the intervention had a positive outcome; participants expressed improved attitudes to change and adopting healthier lifestyle practices such as increased fruit and vegetable consumption, limiting screen time and increasing physical activity (James et al., 2010) .
Evaluation plan
Evaluation of program results employed pre-and post-program testing using the he WeCan! Survey. Measures included: knowledge, behaviors, and attitudes related to energy balance, portion size, healthy foods, physical activity, and screen time in the family. The WeCan! survey consisted of 47 items comprising 15 subscales as indicated in Table 1 .
Results
Project results with respect to each of the 15 foci of the WeCan! program are depicted in Table 1 . As indicated, improvement was noted in several areas.
The exceptions were decreases or lack of change with respect to portion size, healthy eating knowledge and attitudes, and physical activity knowledge and attitudes. Scores on all behaviors improved except those related to portion size. In the area of energy balance, there was an increase in knowledge and attitude. There was a negative score change in the areas of knowledge and behaviors related to portion size and no change in portion size attitudes, thus an area for future emphasis. In the area of healthy eating, there was no change in knowledge or attitude, but a 7% increase in healthy eating behaviors. Screen time 
